The BDJ appointed a Reader Panel in 2018; the 13 members are called upon by the editorial team for feedback, ideas and suggestions for the BDJ.
Why did you become a dentist? I spent many hours in the dental chair when I was a child and as a teenager -I had braces for four years to correct my Class II Division 1 malocclusion. For this reason, it was natural for me to develop an interest in dentistry. That gave me the motivation to become a dentist.
Why did you join the BDJ Reader Panel? I am a dentist who originally trained abroad (in Bogotá, Colombia) and qualified in the UK to practise dentistry by completing the Overseas Registration Examination (ORE). Overseas qualified dentists who have gone through the re-qualification process are a small group in the UK dental community. As a particular group, it is very important that our opinions are well represented.
What recent BDJ paper would you recommend to our readers and why? I would highly recommend the Prosthodontics Themed Issue (Volume 226 Issue 10, 24 May 2019). The clinical section has an interesting selection of articles including: endodontics, tooth whitening, temporary restorations, prosthodontics management of head and neck cancer patients, among others.
Have you ever changed your practice because of an article you read in the BDJ? Reading the BDJ regularly gives me the opportunity to maintain a good grasp on the latest advances in our profession. It also provides information on the latest regulations and recent research studies which has had an impact on my practice and has helped me to modify my current techniques. 
Reader panel profile

New BSPD President
Honours, awards, appointments
Adults who have lost teeth due to non-traumatic reasons may have a higher risk of developing cardiovascular disease, according to a presentation at the American College of Cardiology Middle East Conference 2019 together with the 10 th Emirates Cardiac Society Congress, 1 held in Dubai on 3-5 October.
Previous studies have linked cardiovascular disease with oral disease, but the causal association is not well known. Researchers in this study conducted a secondary analysis of the 2014 Behavior Risk Factor Surveillance System that looked at tooth loss not caused by trauma, as well as cardiovascular disease, including heart attack, angina and/or stroke.
The study included 316,588 participants from the United States and territories between the ages of 40-79. Overall 8% were edentulous and 13% had cardiovascular disease. The percentage of people who had cardiovascular disease and were edentulous was 28% compared to only 7% who had cardiovascular disease but did not have missing teeth.
Those who reported having one to five missing teeth or six or more, but not all, missing teeth were also more likely to develop cardiovascular disease, even after adjusting for other factors such as body mass index, age, race, alcohol consumption, smoking, diabetes and dental visits.
